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academy for banking and finance







	Business Application Form 

	 


	Country- India  |   State:                                    |  City-                    |    Brand: BANKEDGE

	 

	Guidelines for filling this form: 



	 

	1. Please use block capital for filling details, as clarity is essential for processing the information you provide. 

2. In case the space provided is insufficient please use extra sheets and mark each sheet with Para /Page numbers. In the relevant portion of the application form please state, "refer Para no._______ ", Page ___ of ____. 

3. Please answer all questions. However if you feel a particular question is not applicable please indicate "N.A." 

4. In case of questions with multiple options please tick the appropriate answer. 

5. If a group of individuals are planning to jointly set up the center please photocopy SECTION I: Personal Fact Sheet and fill in the details of respective members. 

6. If you would like to provide any additional information that will help us take a decision in your favor, please attach to separate sheet. 

7. Wherever additional Personal Fact Sheets are being used, please re-number the pages of the application form accordingly. 

	__________________________________________________________________________________________________

	 

	

	

	


	Section I : Personal Fact Sheet
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1. Name:                                                                                                              2. DOB*: 

	                                   

	

	3. Address: 

	

	

	Pin/Zip :                 Country : India     Land Line : ________________________

Email   :            Fax      : ___________________     Mobile      : 

	 

	4. Education Qualification beginning with the most recent: 

	 

	Qualification 

Year of Passing 

Name of Institution 



	 

	5. Current Occupation: Service / Business / Others   (Please tick)

	                  

	

	To be filled in by those in service
Name of current employer: 
Designation: 
Previous Work Experience:

	 

	Period 
Organization Name 

Designation 

Responsibilities 

 

 

 

 

 

 

 

 



	To be filled in by those in business:


	

	Nature Of Business:
Nature Of Firm: Partnership/Proprietor/ Pvt Ltd/Ltd:

No of years Operating:

Name of the Firm:

	

	

	6. Does your professional background involve any of the following? (Please tick)

	 

	Marketing/Sales Small Business
	
	Software Development & Training
	

	Teaching 
	
	Profit Centre Management
	

	Use of Computers 
	
	Administration Management
	

	 

	Administration/Management

	If you are to be involved in this business, 

How soon can you free yourselves from present commitments to start this possible association with BANKEDGE



	Section II : The Proposed Center

	 

	1. How do you propose to set up the Company? (Please tick)

	 

	Partnership/ PVT Ltd/ Proprietorship/Any Other- ___________________________________________

	 

	Other types (Please Specify) _                

                                               ______________________________________________________________________

	 

	Is the Business already in existence? – 

	 

	If yes, what is the nature of the Business Undertaken __________________________________________________

	 

	 

	2. Depending on plan approved for desired location, approx. 550 - 1000 sq.ft.(Carpet Area) will be required. 


	 (Please Tick)


	Do you already possess a site?
	
	If no, do you have a site in mind?
	


	If yes, fill in the details below :

Location:
Commercial Area / Residential Area 

Nature of Agreement *
Ownership / Rental/ Long Term Lease (If applicable for other countries) 
Period of Lease 

Carpet Area 

(Address) 
 

 

 

  

  

 

From :
To : 

 

If NO, how long will it take you to locate one? _____________ Months.
4. How will you be able to contribute in terms of personal skills and attributes to make this enterprise a success?
 

 

 



	Section III : Details of the Existing Education Center (if any) run by you 

	 

	(To be filled by those who run one or more kind of educational centres)

	


	1. PLEASE PROVIDE THE FOLLOWING DETAILS: - 

	 

	Name & Centre of Location
Years in Existence 

Space Available
Location Commercial Area/ Residential Area
People Employed No.
Turnover
No of Students 
Last Financial year
Total (since inception 
 

 

 

 

 

 

 

  

 

 



	 

	2. WHICH COURSES ARE OFFERED AT YOUR CENTER ? - 

	  

	Course Name
Duration
Fees (US$ / Rs)
No. of Students
 

Hours 

Weeks 

 

Last 12 months 

Total (Since inception) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



	

	3. WHAT ARE THE TEACHING AIDS AVAILABLE AT YOUR CENTER ? 

	 

	No of Computers
Multimedia 

Server 

Nodes 

Printers 

Others
 

 

 

 

 

 

 

 

 

 



	 

	4. PLEASE PROVIDE DETAILS OF THE FACULTY EMPLOYED AT YOUR CENTRE (IF ANY) – 

	 


	Section III : Details of the Existing Coaching  Center

	 

	(To be filled by those who own existing Coaching center)

	 

	5. Does your organization have any other BFS (Banking and Financial Services) Training related activity ? (Please tick)     Yes      /       No

	(If yes, please specify type)

	 

	__________________________________________________________________________________________________

	 

	__________________________________________________________________________________________________

	 

	__________________________________________________________________________________________________

	 

	__________________________________________________________________________________________________

	 

	6. Is your organization accredited /affiliated to any University /other institution for conducting courses, more particularly (BFS training)?          Yes          /          No 

	(If yes provide details )

	 

	__________________________________________________________________________________________________

	 

	__________________________________________________________________________________________________

	 

	__________________________________________________________________________________________________

	 

	 7. Which are the private institutions in your town / city / locality that you consider as major competitors in the field of your trade (specifically quality Banking education)?

	  

	Name of Institute 

Types of Courses 

Fees charged for 1 yr Course (Rs.) 




	............................................. 
	............................................. 
	............................................. 

	 
	 
	 

	(Names of applicant) 
	(Signature) 
	(Date)
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